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STATEMENT OF THE CASE 
A. Nature of the Case. This is a workers' compensation case. The Industrial 
Commission denied workers' compensation to the Appellant-Claimant, Lesia Knowlton, 
when it incorrectly held that the symptoms for which she sought medical attention were 
not related to her inhalation of chemical fumes while working at Wood River Medical 
Center on September 12, 2000. 
Lesia Knowlton filed this appeal. She submits that the evidence established that 
her industrial injuries were the result of exposure to toxic chemical fumes and that there 
was no substantial, competent evidence to support the Commission's fmdings that her 
injuries were the result of pre-existing GERD or asthma. 
B. Course of Proceedings Below. This case was initiated by the filing of a Workers' 
Compensation Complaint on 917101. R. p.1. Idaho Insurance Guaranty Association was 
substituted in as a Defendant for Surety Fremont Compensation Insurance Company by 
motion filed on 8/25103. R. p. 33. A hearing was held on June 20, 2008 before Douglas 
A. Donohue, Referee. On October 16,2009, the Referee issued his Findings of Fact, 
Conclusions of Law and Recommendation and on November 3, 2009, the Industrial 
Commission issued its Order adopting them. R. p. 291, 305. The Claimant filed a Motion 
for Reconsideration which was denied on January 14,2010. R. p. 307. Notice of Appeal 
was filed on January 28, 2010. R.p. 374. 
C. Statement of Facts. 
1. Personal, Education and Vocational Background. Lesia Knowlton 
was born on She grew up in Oakley, Idaho. Her father worked 
on her grandfather's farm. During her youth, Lesia was in excellent health, 
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athletic and very physically active. She played baseball, basketball, hiked, fished, 
camped, swam, and rode motorcycles. She helped him with all of his farm duties, 
plowing, disking, chopping hay and feeding the pigs. AD 23, WDG Depo., pp. 7-
10. 
Her sister in law, Shauna Gorringe, described Lesia as "a tough lady. She worked 
really hard. She played sports. She played basketball, volleyball. She was always on the 
go." Exh. 46, AD 9, SG Depo., p. 8, lines 18-19. Her brother, Jason, said his sister was 
"a pretty athletic kid growing up. She did track. She did basketball. She was a pretty 
healthy kid. We grew up on a farm, so we had to buck hay and drive tractors and stuff. 
She was always healthy. She did all those things." Exh. 45, AD 10, JG Depo., p. 8, 1. 24 
-po 9, 1. 6. 
In 1989, Lesia started working at the Twin Falls clinic and hospital as a unit 
secretary. She loved helping people. So, she took basic EMT training in 1994, was 
certified as an EMT and began volunteering paramedic services at Camas County 
Ambulance as often as she could. In 1995, Lesia married and moved to Fairfield. She 
found work at the Wood River Medical Center, assisting as needed at the admissions 
desk and nurse's station. In November, 1999, she was also hired at the Gooding Hospital 
for 32 hours a week, while she continued working full time as the surgery chart 
coordinator at Wood River Medical Center, and provided volunteer EMT service as 
needed. In the midst of all these activities, Lesia found time to help her husband, David, 
with his farm duties, and raise three children, Celeste, born in 1989, Danielle, born in 
1992, and David Jr., born in 1994. 
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2. Pre-accident Physical Condition Prior to her 9/12/00 industrial accident, 
Lesia Knowlton was in great physical condition. She had no physical limitations; no 
breathing problems, and no digestive problems. Exh. 45, AD 10, JG Depo., p. 9, lines 7-
22; AD 23, WDG Depo., p. 7, lines 21- p. 8, line 10; p. 9, line 17 - p. 10, line 11; Exh. 
46, AD 9, SG Depo., p. 8, line 13 - p. 9, line 21. 
Lesia's medical records prior to the industrial injury don't reveal any significant 
pre-existing limitations or problems. She testified at the hearing that in 1988 when she 
was 18, and active in school, sports, and the band, she felt tired for about three months. 
Tr. 86, Ll. 13 - 25. She saw Dr. Ron Fullmer in 1988 for her fatigue symptoms. Dr. 
Fullmer did a "big workup for metabolic problems, thyroid problems. Everything tumed 
out okay."AD 27, RF Depo., p. 9, line 13 -po 10, line 3. Dr. Fullmer concluded that Lesia 
did not have cardiac pulmonary disease. AD 27, RF Depo., p. 13, line 2-4. 
Lesia also had soft tissue injuries from a minor car accident, had a miscarriage in 
1994, and sprained an ankle. In September, 1999, she underwent surgery for 
appendicitis. None of these prior medical issues resulted in complications, the need for 
further treatment, or any symptomatic disability or physical limitation. Exh. 15. 
On September 12, 2000, Lesia Knowlton was 29 years old, in excellent physical 
health and free of any major medical issue, problem or limitation when she suffered her 
trauruatic debilitating and permanent injuries by exposure to toxic chemical fumes at 
Wood River Medical Center. 
3. Industrial Accident of 9/12/00 On September 12, 2000, Lesia arrived at work 
at the Sun Valley Hospital in Ketchum a little after 8:00 in the morning. She worked at 
the nurse's station located at the comer of two hallways. The hospital did not have central 
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air conditioning and the nurse's station was located in a hallway that was a virtual dead 
end with no fresh air exits. A large fan was placed behind the nurse's desk to move air 
towards the desk. Tr. 24, L1. 14 - p. 25, L1.2. There was no ventilation where Lesia 
Knowlton sat at the nurse's station. AD 24, JB Depo., p. 25, L1. 8 - 17. Lesia sat at that 
desk all day from 8:00 a.m: until about 4:30 p.m. with a short lunch break. Tr. 27, L1. 13-
IS; p. 35, L1. 17 - p. 36, line 3. The phones ring constantly and she was no more than two 
or three minutes away from her desk while on duty. Tr. 29, 11. 3-10. That moming, a 
nurse came to the desk and told Lesia that the toilet was overflowing in Room 7, about 10 
to 15 feet away from the nurse's station. Lesia called maintenance to get it fixed and a 
"fairly new" maintenance person responded. Tr. 28, L1. 8 - p. 29, line 2. 
Jay Brown worked as the lead maintenance person at Wood River Medical Center 
for I Y, years prior to this incident. AD 24, JB Depo., p. 8, 11. 16 - 24; p. 12, 11. 8-10. 
Althougli he left that employment in May, 2000, he was familiar with the location, type 
and use of cleaning chemicals there. The drain cleaners were kept under a stairway in the 
hallway on an open shelf accessible to anyone. AD 24, JB Depo., p. 14, L1. 21 - p. IS, 
line 12. In May, 2000, there were two cases of a drain cleaner with a sulfuric acid base. 
Jay testified that when he used that drain cleaner it smelled of rotten eggs. It was very 
dangerous and to be used under strict conditions, including locking out the bathroom and 
running an exhaust fan. AD 24, JB Depo., p. 15, L1. 21 - p. 19, line 14; p. 26, L1. 1-7. 
He also testified that Robert Morrison, a housekeeping employee at Wood River, had 
access to drain cleaners and had a habit of using them without Jay's knowledge. AD 24, 
JB Depo., p. 20, L1. 5 - p. 21, line II. On more than one occasion, he had to fix a 
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problem created by Morrison use of a drain cleaner. AD 24, JB Depo., p. 22, 11. 20 - p. 
23, line 23. 
Within a couple of hours after maintenance responded to her call, Lesia started 
smelling an "orange citrusy" smell at her desk. She testified, 
"I didn't really notice that it was toxic, so to speak, it just - the longer you sat 
there and smelled it - at first it started getting real annoying, because you couldn't 
get the smell out of the air. Later, one of the nurses had came up the hall and said, 
man, that stuff reeks. What is that smell? And I didn't think anything of it. Later 
she came back said we need to call infection control have her come and do 
something about this smelL" Tr. 29, 11. 23 -po 30, LL 18. 
Lesia called Jodi Alverson and left a message for her to check out the odor. 
Patient's families were coming in and complaining ofthe smelly odor. Tr. 30, line 20-
25. Lesia was starting to get a headache from the fumes. Tr. 31, 11. 16-17. Then prior to 
lunch, Jodi came in and talked to maintenance and told Lesia they needed to transfer the 
elderly woman in Room 7 to Room 19. Tr. 31,11. 22 - p. 32, 11. 15. 
In order to get the fumes out of Room 7, the maintenance man placed a fan at the 
doorway to the room to suck the air out of the room and blow it down the hall toward the 
nurse's station. The fan blew the air directly at the back of Lesia's head for the rest of the 
day until her shift ended at 4:00 - 4:30 p.m. Tr. 33, 11. 15 - p. 36, line 3. 
Just prior to lunchtime, a second odor, "like rotten eggs," started emanating from 
the drain trap in the kitchen, two doors further down the hall. One of the kitchen staff 
came out and was pretty upset because of the stink. Tr. 43, LL 9 - 23. Joyce Fogg, one of 
the nurses on staff, recalled the egg smell that day. She testified that it was a strong smell 
that would have been by the nurse's station. In fact, she only noticed it in the nurse's 
area. Exh. 24, AD 7, JF Depo., p. 11,11. 17 -po 12, line 19; p. 16,11. 1-11. She also 
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noticed that Lesia's voice was hoarse after that day, but not before then. Exh. 24, AD 7, 
JF Depo., p. 14,11. 3 - 6. 
As the day progressed, Lesia started getting nauseous, her sinuses bumed and she 
developed a sore throat and headache. At the end of her shift, she stepped outside. 
"when I opened the front door and stepped outside into the air that afternoon, I 
remember taking a deep breath and my lungs instantly stung. It - it was the kind 
of sensation if you're running in really cold air in the wintertime and your chest 
just bums every time you take a breath. I developed a cough prior to getting home 
that night. I don't know exactly when the cough started, but I know that by the 
time I got home I was coughing pretty profusely." Tr. 36,11. 9 - 23. 
Lesia's husband, David, came home to find Lesia lying on the couch. He said: 
" •.. you could hear pneumonia, you could hear gurgling in her chest. .. The day 
before, very upbeat and going. I mean, just herself. Not sitting still. I knew 
something was wrong when I came home that day that it happened and she was 
laying on the couch. Because she was never home that early in the day .... She was 
white and pasty. Like sweaty. And when she'd breathe or try to talk, she couldn't 
talk she was hoarse. And when I got over next to her, you could hear the bFeathing 
was wheezing. It was really labored. AD 22, DK Depo., p. 10, LI. 19 - p. line 17. 
Lesia got up and went into work the next morning even though she felt miserable. 
She didn't smell the odors any more, but she had a really bad cough, felt fevery, her 
muscles ached and her sinuses and head hurt. At 10:00 she called the person who was to 
come in for the next shift and asked her to come in early because she didn't feel well at 
all. She was relieved at noon and went home to bed. Tr. 41, LI. 3 - p. 42, line 11. 
Lesia's father came over to Lesia's home that day. He said, 
"Well, she was on the couch when we got there. And, you know, wheezing. She 
couldn't hardly breathe. She said she had her lungs bumt ... She had, you know, 
glassy eyes, watery eyes, yeah. Was wiping them .... She could kind of [talk], like 
a whisper." AD 23 WDG Depo., p. 15, 11. 9 - p. 16, line 3. 
The next day Lesia had a shift at Gooding Memorial Hospital starting at 6:00 a.m. 
She went to work, but only lasted about three to four hours. Tr. 42, LI. 14 - p. 43, line 3. 
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4. Medical Treatment. Lesia was exposed to the chemical fumes on Tuesday, 
September 12,2000. Laira Thomas, Lesia's primary care nurse practitioner, worked on 
Monday, Wednesday and Friday. By the time Lesia got home on Wednesday, Ms. 
Thomas was gone for the day. Lesia saw her on Ms. Thomas' next workday, Friday, 
September 15, 2000. Tr. 44, L1. 14 - p. 45, line 12. She gave Lesia a Notice of Injury 
form to fill out. Lesia's supervisor, Jodi Alverson, helped Lesia fill the form out and she 
submitted it on the following Monday. Tr. 44, 11. 14 - p. 48, line 19. Ms. Alverson also 
showed Lesia an MSDS form that referred to Biotron, the chemical she said was being 
used to clean the drains. The MSDS identified one of the components of Biotron as 
sulfuric acid. Exh. 23, JA Depo., p. 39, 11. 23 - p. 40, line 8; p. 57,11. 3 -16; Exh. 27, 
MSDS Data Sheet. 
Following the exposure, Lesia started developing hoarseness and a high pitched 
squeaky voice. She tried calling on the phone but no one could understand her. The 
cough persisted. Her husband thought if she got out of the house she'd feel better, so they 
went to the grocery store, where she ran into Dr. Thomas Pryor, who she worked with at 
Gooding Hospital. He asked her to come in and see him. Tr. 49, 11. 10 -po 50, line 21. 
She saw Dr. Pryor on September 25, 2000, ten days after the exposure. He noted 
that her cough was so severe anytime she increased her respiratory rate, she could not 
function. Dr. Pryor's diagnostic assessment was "toxic exposure to sulfuric acid, 
accidental, with secondary bronchitis. Exh. 9, p. 1. 
Dr. Pryor saw Lesia again on September 28 and October 4, and noted that she had 
inflammation in the sinus passages and bronchospasm. Exh. 9. Both Dr. Pryor and Laira 
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Thomas recommended that Lesia see a pulmonologist, and got her in to see Dr. Ronald 
Fullmer in Twin Falls on October 13,2000. Tr. 50, Ll. 10 - 24. 
Dr. Fullmer saw Lesia three times, on 10/13/00, 11122/00, and 12/20/00. Exh. 2. 
As reported in Dr. Fullmer's office note on 10/13/00, Lesia complained of shortness of 
breath and hoarseness after an inhalation exposure at her workplace a month ago. She 
was exposed to fumes 7-8 hours during her work shift. She complained of an 'acid taste' 
in her throat and a mild headache. Then she had an onset of worsening cough and 
developed hoarseness. She had a burning sensation in her upper chest with deep 
breathing. These symptoms increased with exposure to smoke, odors, or perfume. Exh. 2, 
p.8. Dr. Fullmer noted that Lesia had some initial burning in her nasal passages with the 
exposure. His assessment of her condition was: 
"[P]ossible inhalation exposure, sulfuric acid. He suspects low concentration 
exposure to sulfuric acid because it is quite irritating and she would have left the 
area. Likely she suffered some upper airway and perhaps even some laryngeat and 
tracheal chemical injury. Could have RADS. (Reactive Airway Dysfunction 
Syndrome) Generally this resolves over period of few months. Rarely lasts as 
long as four months. Other possibility underlying asthma brought out by 
inhalation injury." Exh. 2., p. 10 
On November 11,2000, Lesia was working at the Gooding Hospital when a 
cleaning lady put her cart with cleaning supplies close to Lesia's work area. She 
immediately began to cough, have increased wheezing and shortness of breath, and 
required treatment with Albuterol in the emergency room. Exh. 16, p. 2. 
On 11/10/00, Dr. Fullmer saw Lesia Knowlton again. She was still having 
problems with her voice and shortness of breath. He tested her with bronchodilator 
spirometry, which disclosed mild to moderate reduction in flow rates, and severe 
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reduction in MVV. Dr. Fullmer's assessment was that Lesia could have developed RADS 
as a result of the exposure. Exh. 2, p. 11. 
On December 20, 2000, Lesia Knowlton saw Dr. Fullmer for the last time. She 
had multiple complaints, including continued symptoms ofhoarsness, and headaches, and 
increased symptoms with exposure to fumes or odors. He referred Lesia to Dr. Richard 
Henry, an allergist, who saw her a week later on December 27, 2000. Exh 10, p. 1. 
Dr. Henry's note reflect this history: 
"Apparently, while working on September 12, she was exposed to large amount 
of cleaning fumes that caused her to have itchy, watery eyes, nasal congestion, 
loss of her voice, and shortness of breath that worsened over the next hour and a 
half. It was associated with an acidic taste in .her mouth, headache, and a burning 
sensation in her chest that has progressed to shortness of breach with cough." He 
reported that Lesia "Now complains of episodic hoarseness with chest tightness 
and shortness of breath as well as nasal congestion following exposure to strong 
odors, aerosol sprays, perfumes, scented soaps." Exh. 10, p. L 
Dr. Henry reported that Lesia's voice appeared somewhat hoarse. Spirometry was 
consistent with a mild restriction. He concurred with Dr. Fullmer that RADS, reactive 
alrways dysfunction syndrome, was suggested by Lesia Knowlton's history. He noted 
that she has heightened nonspecific hyperreactivity of upper and lower airways. Dr. 
Henry said it appeared to be an initial occupational contribution and now an ongoing 
occupational aggravation when exposed to hospital chemicals. Exh. 10, p. 2. 
Lesia's condition did not improve after she saw Dr. Henry. She went back to 
Laira Thomas, who referred her to Dr. Holly Carveth, a pulmonologist at the University 
of Utah Hospital. Tr. 53, Ll. 18 - p. 54, line 8; Exh. 17. 
On January 9, 2001, Dr. Carveth noted that Lesia had no prior history of airway 
hyperreactivity, following inhalation of chemical fumes on 9/12/00, she had developed 
cough and dyspnea, and significant GERD symptoms that were new since the exposure. 
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Maintenance staff at Wood River Medical Center had disposed of the chemicals, so Dr. 
Carveth could not determine whether Lesia's exposure was to a combination of chemicals 
or just sulphuric acid fumes. Exh. 17, p. 1. 
Dr. Carveth had Lesia undergo a Methacholine Challenge Test, in which her FEV 
1 dramatically declined to 69% of predicted. Based on her history, examination and test 
results, Dr. Carveth's assessment was that Lesia Knowlton appeared to have RADS, 
which she described as airway hyperreactivity to standard asthma producing exposures as 
well as minor irritants. She also had paradoxical vocal cord motion or laryngospasm that 
appeared to be related to toxic inhalation. AD 21, HC Depo., p. 32,11. 13 - 18. Dr. 
Carveth sees many cases ofRADS every year. AD 21, HC Depo., p. 30, 11. 8 - 14. 
In deposition, Dr. Carveth described her RADS diagnosis: 
"RADS is an irritant reaction in the airway that's different than asthma, that 
includes inflammation, airway hyperresponsiveness, that may be long term." AD 
21, HC Depo~, p. 15,11. 6-9. 
"RADS commonly occurs with the first exposure. So the time duration of 
exposure is not necessarily important. Though it's often so severe that people can 
remember the exact time and date that the exposure occurred. Q. Okay. And in 
your history of Lesia Knowlton, could she remember it that way?" "A: Yes." AD 
21, HC Depo., p. 27, L1. 25 - p. 28, line 7. 
Dr. Carveth sent Lesia to the University of Utah Voice Disorders Clinic. Her 
vocal cords were examined by transnasal flberoptic laryngoscopy. On examination, the 
vocal cord tissue appeared healthy. No lesions or abnormalities were noted. Exh. 17, p. 9, 
11. The tissue did not show signs of acid damage that would have been present if Lesia 
had suffered from chronic GERD prior to her industrial accident. Dr. Carveth testified, 
" ... she was having some GERD symptoms at the time, but they didn't actually 
see injury. So GERD to a significant enough degree to cause injury. But the acid I 
was discussing was GERD acid and not sulfuric acid. Q: Okay. If she would have 
had severe GERD prior to that time, would there have been some evidence of 
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injury, acid injury, to her vocal cords at that time? A: If it was severe, I would 
have expected they could have seen something." AD 21, HC Depo., p. 114, Ll. 4 
-15. 
Dr. Carveth noted that Dr. Fullmer's records also stated that Lesia didn't have 
GERD prior to this occurrence. AD 21, HC Depo., p. 21, 11. 13-14. She described the 
cough induced by RADS as a potential cause for the development of GERD: "I would 
describe it as an irritative type cough. So just a deep, hacking, typically but not always 
non-productive cough." She testified that this kind of cough can cause GERD. In fact, she 
said, "It's common that severe coughing episodes can bring out GERD." AD 21, HC 
Depo., p. 19,11. 17 - 25. 
On testing, Lesia's voice fluctuated from weak, breathy and high pitched to more 
normal. Heather Dove, the speech disorders specialist, noted that Lesia's history, 
symptoms and exam were suggestive of irritable larynx syndrome. Lesia returned to the 
Vocal Disorders clinic for speech therapy and help in controlling her anxiety at her 
episodic inability to breath. She was prescribed Prilosec for the symptoms of GERD that 
had developed with her severe coughing spells. 
On March 20, 2001, Dr. Carveth saw Lesia Knowlton again and diagnosed her 
condition as RADS and Laryngospasm. Dr. Carveth concluded that: 
"This patient with reactive airways syndrome and laryngospasm following a toxic 
exposure continues to report marked bronchospasm and laryngospasm with minor 
exposures .... At this point it is unknown ifher airway hypersensitivity will ever 
remit. If so, it may take a matter of years." Exh. 17, p. 19. 
On 1217101, Dr. Carveth reported: 
"Lesia's present pulmonary problem is RADS (reactive airways dysfunction 
syndrome). Her course meets all of the criteria described in the fifth edition of the 
AMA Guides to the Evaluation of Permanent hnpairment. She had an inhalation 
exposure to an acutely irritating concentration of a substance. The onset of 
symptoms was immediate. The functional abnormalities as tested by 
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bronchoprovocation study had been present for more than three months .... Lesia's 
present physical problem is the direct result ofthe inhalation incident on 
September 12,2000 ... .1 have no records or evidence that indicates a pre-existing 
condition was present." Exh. 17, p. 24. 
Dr. Carveth gave her medical opinion that Lesia Knowlton was disabled from her 
previous employment. She would have to work in an enviromnent which is entirely clean, 
free ofirritants, extremes of temperature or humidity. Exh. 17, p. 25. 
Dr. Carveth stated that per the fifth edition of the AMA Guides, Lesia Knowlton's 
percent impairment of the whole person related to irritant-induced asthma would be 25%. 
Dr. Carveth concluded that Lesia Knowlton's symptoms are consistent with RADS rather 
than simply acute symptoms of an inhalation exposure. Dr. Carveth testified that in her 
medical opinion, Lesia Knowlton is totally and permanently disabled as a result of her 
inhalation exposure, if viewed from an odd lot perspective. AD 21, HC Depo., p. 33, LI. 1 
- p. 36, line 1.; Exh. 17, p. 25. 
. Barbara Nelson, MS, CRC, reviewed Lesia Knowlton's medical records, and 
interviewed her on January 25, 2002. On May 6, 2002, she wrote a vocational assessment 
report setting out her opinions and conclusions as to Lesia's ability to return to the 
workplace. Exh. 35. Ms. Nelson testified about her report's findings and conclusions. 
"It was my opinion that she is permanently and totally disabled from the 
workforce based on the severity of her condition and the possibility that she 
would encounter another exposure while in the workforce, that it could be very 
disabling or potentially even fatal. The restrictions that were outlined for her, the 
enviromnental restrictions, simply are too profound for her to work in any well 
known branch of the labor market without undue risk to her health and well-
being. I just don't believe that there's a significant number of jobs that exist that 
she's qualified to perform that are within the enviromnental restrictions that have 
been outlined for her. So I do believe she's unemployable." AD 25, BN Depo., p. 
22, LI. 8 - 23. 
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Ms. Nelson punctuated her conclusion that Lesia Knowlton is totally and 
permanently disabled with this further caveat: 
"Even along with my code of ethics. It would be ethically inappropriate to 
recommend that she try and work with those environmental restrictions that could have 
such a profound effect on her health and potentially even lead to her death if she were 
exposed to something and didn't get adequate treatment and had an episode that could 
lead to respiratory arrest of some type." AD 25, BN Depo., P. 23, Ll. 7-15. 
Barbara Nelson concluded that Lesia Knowlton is within the "odd lot" doctrine. 
She does not believe that Lesia will ever become re-employed. AD 25, BN Depo., p. 26, 
Ll. 16-21,p. 27, Ll. 4-p. 28, line 21. On 2128/03, Dr. CarvethreviewedBarbara 
Nelson's vocational analysis. She commented that she was in complete agreement with 
Barbara Nelson's fmdings. AD 21, HC Depo., p. 33, Ll. I-p. 36, line 1; Exh. 17, p. 30. 
5. Lesia Knowlton's Limitations Following The Industrial Accident. 
Lesia Knowlton presented testimony from 16 percipient witnesses - family, 
friends, and co-workers - who provided a coherent, consistent and compelling snapshot of 
the scope and impact of her inhalation exposure injuries. 
Jason Gorringe, Lesia's brother, testified that Lesia can't breathe. She has slowed 
down quite a bit and put on weight. She can't fish, camp, ride horses or motorcycles and 
reacts to smells even walking through the mall. On at least ten occasions, he has seen 
something set her off into a wheezing and coughing spell. Exh. 45, AD 10, JG Depo., p. 
12, Ll. 23 - p. 16, line 15. 
Mike Stewart, a friend and EMT co-worker, said: 
"[After September 12,2000, do you recall any change in her physical 
conditionT] "Yes. Just she wasn't the same. She couldn't get around .. J mean, 
she'd lose her breath and have to get away from the exhaust smoke and stufflike 
that ... One time during a training, somebody has some stout cologne on and she 
lost her breath almost instantly. Not totally lost it, but she was wheezing and had 
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to leave the room. Just from the cologne or something like that." Exh. 55, AD 11, 
MS Depo., p. n, Ll. 19 - p. 12, line 3; p. 13, Ll. 4 - 8. 
Barbara Wentzel, an X-Ray Tech at Moritz Hospital in Sun Valley, knew and 
worked with Lesia since 1995. She didn't observe that Lesia had any physical limitations 
or difficulty breathing before September 12, 2000. She described Lesia as a "very 
healthy country girl," who was strong, worked long hours, and always seemed fine. But 
after September 12, 2000, Lesia was ill. She couldn't talk, had trouble breathing and 
catching her breath. She said it brought her to tears to see Lesia Knowlton this ill. Exh. 
57, AD 12, BW Depo., p. 7 -po 13. 
Rhonda Henderson, a certified medical assistant and Emergency Room Tech, 
worked with Lesia at Gooding Hospital. Prior to September 12,2000, they would clean 
the emergency room without any problem. After that date, on at least four occasions, 
Rhonda saw Lesia have breathing problems. Someone would be cleaning the emergency 
room with spray. If Lesia was on the floor, she would get choked up and couldn't talk or 
breathe. Several times, Rhonda had to take over for Lesia because she couldn't do her 
job. She saw Lesia have multiple attacks on the same evening fifteen minutes to Yz hour 
apart. Exh. 48, AD 19, RH Depo., p. 6 - p. 11. 
Connie Jacobson is an LPN who has known Lesia prior to and'since the accident, 
working as an EMT at Gooding Hospital. She said Lesia had no physical limitations or 
disabilities, complaints or problems prior to the exposure. But afterwards, she observed 
that Lesia would immediately choke up and couldn't breathe if housekeepers started 
putting cleaning solution in water. Lesia needed to go to the ER at Gooding Hospital on 
more than one occasion to have a breathing treatment. Connie saw Lesia get off an 
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ambulance bringing a patient into the hospital, and have to stop and use an inhaler. Exh. 
53, AD 14, CJ Depo., p. 7 - p. 13. 
Shari Rumple is an RN who knew Lesia since 1996 at Gooding Hospital. They 
worked in the ER together. Prior to the incident, Shari said that Lesia was able to do 
anything that they asked of her. After the exposure, her voice was gone. She had to sit 
down more and call in a lot. She couldn't complete a full shift because of her respiratory 
problems. Exh. 56, AD 13, SR Depo., p. 4 - p. 10. 
May Heacock had known Lesia for 11-12 years and saw her very often. Prior to 
the incident, she described Lesia as a 'workhorse.' After the accident, she said Lesia 
would be talking on the phone and suddenly lose her voice. It would just croak and 
change. She said they walked into a furniture store in Twin Falls. A man was cleaning 
furniture and the fumes caused her to have an attack. She has seen that on many 
occasions, maybe 3 - 4 times a day. Exh. 47, AD 20, MH Depo., p. 7 - p. 16. 
Bobbie Hobbs and Lesia Knowlton have children by the same father. In 2002, 
they found out that he was physically abusing their children and instituted court 
proceedings for full custody. They talked on the phone and saw each other often in 2002 
and 2003. Prior to the accident, Bobbie observed that Lesia was very outgoing with no 
limitations or breathing problems. After the accident, she couldn't do physical activity, 
got winded easily, and had difficulty breathing on many occasions. Exh. 49, AD 16, BH 
Depo., p. 6 - p. 12. 
Frances Hobbs has known Lesia Knowlton since the period that Lesia and 
Frances' mother, Bobbie, were involved in court proceedings. On two or three occasions 
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she had scented candles or was wearing cologne, and Lesia had difficulty breathing and 
was unable to catch her breath. Exh. 50, AD 15, FH Depo., p. 6 - p. 8. 
Lynn Jacobson is a nurse assistant. She was doing massages at the Fairfield clinic. 
She had a room close to the ambulance and was doing a raindrop treatment. Even though 
it was a very mild smell, Lesia walked by, started choking inunediately and had to leave 
the building because she had difficulty breathing. They tried peppermint and lavender 
oils that were supposed to help with breathing, but when she sniffed it, Lesia had to put 
on an oxygen mask because she couldn't inhale. Exh. 54, AD 8, LJ Depo., p. 7 - p. 11. 
Lesia Knowlton was Deanna Hoskinson's EMT instructor. She saw Lesia have 
difficulty breathing at least half a dozen times. Exh. 51, AD 17, DH Depo., p. 6 - p. 10. 
Dawn Ingersoll is Lesia's cousin. She testified that prior to the incident, Lesia 
never showed a sign of breathing difficulty, disability or any physical limitation. But 
when Dawn saw Lesia at the family Christmas party after the incident, she noticed that 
Lesia had put on a lot of weight and was having trouble breathing in the cold. She sees 
Lesia several times a year and every time, Lesia has difficulty breathing. She will start 
coughing, and can't catch her breath. She will use an inhaler and sit for several minutes 
not speaking but concentrating on breathing. Then for hours afterward, she has no voice. 
Dawn said that in seven years, Lesia's condition hasn't changed at all. She testified that 
Lesia can't stay when they go camping. She can't pump her own gas or go to the kids 
Christmas programs because of perfumes. She can't play basketball or do any outdoor 
activities. She has seen Lesia have breathing spells triggered by toilet paper holders, 
scented beads, lotion and hairspray. Exh. 52, AD 18, DI Depo., p. 7 - p. 16. 
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Shauna Gorringe, Lesia's sister in law, testified that prior to the September 12, 
2000 accident, Lesia had no physical limitation or disability, no breathing problems, and 
no asthma attacks. She was physically active, playing competitive sports in high school, 
camping, fishing and hunting with her dad. But since the incident, her physical condition 
has changed. She is afraid to go outside for a long time, and afraid to go into anyone's 
house or car. Lesia came to Shauna's house once. A candle was lit and Lesia almost had 
to go to the ER because she couldn't breathe. On one occasion, Lesia's mother was using 
409 spray in the kitchen while Lesia was in the living room. She had to go outside to 
breathe. Shauna is an RN, but said she is completely panic stricken when she sees Lesia 
unable to breathe. Exh. 46, AD 9 SG Depo., p. 6 - p. 11. 
Warren Dan Gorringe, Lesia's dad, said smoke causes Lesia to lose her voice. 
"1 mean, if you're driving down the highway and just, there's somebody with a 
fire outside, you know, burning the leaves or something and that smoke comes 
through the car, she's got to take her inhaler out and she just - she can't hardly 
talk. Her voice leaves. You can't even drive down the road behind a car with dust. 
1 mean, it's like night and day. She - we go up there snowmobiling in the 
wintertime, and she never leaves the house, and somebody that was snowmobiling 
would walk in the house and just have the smell on their clothes. Or if 1 had 
aftershave on. Bug spray. I've seen dozens of things that set her off. She was 
never like that, that 1 ever remember before. Like black and white to me." AD 23 
WDG Depo., p. 14, LI. 9 -po 15, line 1. 
Lesia's husband, David, expressed the gravity of her loss best. He testified, 
"Every time she'd get exposed to anything that would irritate her throat and voice, 
everything would start shutting down. You know, it would start like restricting. 
And she couldn't get enough air. And it was panic, just like a drowning victim 
would be. She'd start shaking, turn white, scared to death. And she just - it was 
like she was going to pass out ... Even with the inhaler that she was prescribed, she 
just - she couldn't get enough of it, and it wouldn't work fast enough." AD 22, 
DK Depo., p. 19, LI. 6 -17. 
"She tried really hard, you know, probably two weeks after she got sick, ten days, 
she tried to go back, because she can't - you could never tell her she can't. I 
mean, there's just nothing out there, anything at all, if you told her she can't, 
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she'd prove you wrong. And she'd go back to work, and then when she'd come 
back, she'd lay on the couch and be sick for a couple of days. Take at least two or 
five days before she could go back to work." AD 22, DK Depo., p. 19, L1. 20 - p. 
20, line 4. 
Lesia testified at the hearing, 
"When I get around chemicals kind of fumes, gasoline, diesel, perfume, potpourri, 
silage yards, those kind of things are like a burning sensation in the top of my 
chest. It's not that I can't get air into my lungs, it's that I can't get air in past my 
throat. Everything just kind of clamps off and I feel the air coming into my lungs, 
I'm getting oxygen, it's just like it - I'm sucking it through straw. Everything is 
shrunk to the point that I can't take a deep breath and I have to just be real careful 
and calm and slow and I have had to leam how to do the relaxation and like with 
my children, massaging techniques will hope bring my voice back to -" Tr. 66, 
11. 8-19. 
Barbara Nelson summarized Lesia's condition thus. 
"You know, what really struck me most is that she just had this real profound 
sense of sadness and loss, particularly about her EMT work. She - she just seemed so 
genuinely distressed and saddened by not being able to perfonn that anymore and not 
being able to help her family by fmancially supporting them and not being able to help 
her husband with his agricultural endeavors. She struck me as very genuine and very 
sad." AD 25, BN Depo., p. 29, 11. 14 - p. 30, line 5. 
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ISSUES PRESENTED ON APPEAL 
A. IS THE COMMISSION'S'FINDING, THAT LESIA KNOWLTON'S 
INJURIES WERE MORE LIKELY THE RESULT OF PRE-EXISTING 
GERD OR ASTHMA THAN THE INHALATION EXPOSURE SHE 
EXPERIENCED ON SEPTEMBER 12, 2000, SUPPORTED BY 
SUBSTANTIAL COMPETENT EVIDENCE? 
B. IF THE COMMISSION'S FINDING WAS IN ERROR, WAS LESIA 
KNOWLTON ENTITLED TO AN AWARD OF ATTORNEYS FEES 
BECAUSE THE CLAIM WAS CONTESTED WITHOUT 
REASONABLE GROUNDS? 
C. SHOULD TIDS COURT AWARD COSTS AND ATTORNEY'S FEES 
ON APPEAL TO CLAIMANT? 
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ill. ARGUMENT 
THE COMMISSION'S FINDING, THAT LESIA KNOWLTON'S INJURIES 
WERE MORE LIKELY THE RESULT OF PRE-EXISTING GERD OR 
ASTHMA THAN THE INHALATION EXPOSURE SHE EXPERIENCED ON 
SEPTEMBER 12, 2000, WAS NOT SUPPORTED BY SUBSTANTIAL 
COMPETENT EVIDENCE. 
a. STANDARD OF REVIEW. 
Idaho Code §72-732(1) provides that this Court may set aside the 
Commission's Order if its Findings of Fact are not supported by substantial 
competent evidence, which is defmed as relevant evidence that a reasonable mind 
might accept to support a conclusion. Page v. McCain Foods, 141 Idaho 342,344, 
109 P.3d 1084, 1086 (2005) Substantial competent evidence is more than a 
scintilla of proof, but less than a preponderance. Zapata v. J.R. Simplot Co., 132 
Idaho 513, 515, 975 P.2d1178, 1180 (1999). 
b. THERE IS NO SUPPORT FOR THE FINDING THAT LESIA 
KNOWLTON'S SYMPTOMS WERE DUE TO PRE-EXISTING 
ASTHMA OR GASTRIC ESOPHAGEAL REFLUX DISEASE, 
"GERD." 
1. No pre-existing asthma. 
Lesia Knowlton was never diagnosed with asthma or treated for respiratory 
problems of any kind prior to the 9/12/00 exposure.! Dr. Fullmer referred to "occasional 
mild dyspnea" in his November, 1988 office note. Exh. 2, p. 1. But his Assessment did 
not include any finding of asthma, and Dr. Fulmer ultimately concluded that Lesia 
Knowlton's physical condition was entirely normal.2 
I Defense expert, Dr. Stephen Munday, admitted that Lesia Knowlton's medical records did not disclose 
any prior diagnosis of asthma. Tr. p. 166, LJ. 10-16. was nev 
2 "Q: And do you recall from maybe looking at your notes, did the physical exam reveal any significant 
objective findings? 
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Dr. Fullmer's Assessment also stated that there was no evidence of cardiac 
lesions, and no historical evidence to go along with intrinsic pulmonary disease. Exh. 2, 
p. 3 Although Dr. Fullmer noted the presence of "Clubbing," that finding was in error, 
because subsequent physical exams by Dr. Carveth and defense expert, Dr. William 
Wallace both disclosed no clubbing. Exh. 17, p. 2; AD 26, WW Depo., p. 15, line 19-
22. "And incidentally noted we did not find any clubbing of the ends of her digits or 
fmgers, which would indicate chronic lung disease, which wasn't there." 
2. No pre-existing GERD. 
Lesia Knowlton was not diagnosed with GERD until months after her 9112/00 
inhalation exposure. Dr. Fullmer testified that she had no history ofGERD. AD 27, RF 
Depo., p. 53, lines 12 -16. From September 12,2000 to that date, Lesia Knowlton was 
seen by Laira Thomas, nurse practitioner, Dr. Thomas Pryor, Dr. Ron Fullmer, the ER 
physicians at Gooding County Memorial Hospital, and Dr. Richard Henry. She did not 
report symptoms of GERD to any of these medical providers, nor is it reported in any of 
their medical records. 
The first mention of GERD in any of Lesia Knowlton's medical records is on 
January 9, 2001 when she was seen at the University of Utah Hospital by Dr. Holly 
Carveth. Exh. 17, p. 15, 17. That was four months after the exposure and three months 
after Dr. Fullmer also concluded that Lesia may have acquired RADS from the chemical 
fume exposure. 
A: No. I think her physical exam was normal, as far as her chest goes. I think her breath sounds were good. 
And I don't think she had any whee7ing. You know, basically, my note says that her chest exam was 
normal." AD 27, RF Depo, p. II, lines 4-11. 
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The laryngoscopy examination of Lesia Knowlton's vocal cords on January 10, 
2001 did hot disclose any acid injury to the vocal cords that would evidence severe 
GERD prior to that time? 
Lesia Knowlton told her treating physicians that she had an acid taste in her 
mouth when she was exposed to the toxic odors on 9/12/00. Dr. Fullmer testified that it 
was not very likely that the acid taste was indicative of GERD.4 Dr. Carveth testified that 
Lesia's symptoms are not consistent with a GERD diagnosis. Her respiratory symptoms 
did not go away even after she was treated for GERD, and Lesia's marked 
hyperreactivity to minor exposures, irritant smells, perfumes, are out of proportion to 
what a typical GERD patient would have. AD 21, HC Depo., p. 67, Ll. 1 - p. 68, line 1. 
The medical evidence supports only one conclusion - that Lesia Knowlton 
developed GERD subsequent to and as a result ofRADS. Dr. Carveth testified that "It's 
common that severe coughing episodes can bring out GERD." AD 21, HC Depo., p. 19, 
L1. 17 -25; p. 85, Ll. 19-p. 87, line 1. 
Lesia's coughing started with her exposure on 9/12/00 and was a direct result of 
that exposure. Lesia was exposed to the chemical fumes on Tuesday, September 12,2000 
and saw Laira Thomas, a nurse practitioner, on Friday, September 15, 2000. Exh. 5, p. 
13. Her Assessment was "Cough possibly related to chemical exposure at work." 
She saw Dr. Thomas Pryor on September 25, 2000, ten days after the exposure. 
He noted that her cough was so severe that anytime she increased her respiratory rate, she 
3 There were no physical lesions or scars. AD 21, HC Depo., p. 75, lines 14-15. Dr. Carveth noted in her 
medical record that "They did not notice acid injury to her vocal cords." Exh. 17, p. IS ("Tissue appears 
healthy at this time and there is no evidence of any damage.") Exh. 17, p. 17 ("No mass lesions. No other 
lesions or abnormalities in the laryngopharynx.") Dr. Carveth testified that if Lesia had severe GERD prior 
to that time, there would have been some evidence of acid injury to her vocal cords. AD 21, He Depo., p. 
113, line 21 - p. 114, line 15. 
4 AD 27, RF Depo., p. 18, lines 2 20. 
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could not function. Dr. Pryor's diagnostic assessment was "toxic exposure to sulfuric 
acid, accidental, with secondary bronchitis. Exh. 9, p. 5. 
c. LESIA KNOWLTON CONTRACTED RADS AS A RESULT OF HER 
INHALATION INJURY 
1. Lesia Knowlton's exposure was undisputed and corroborated by 
defense witnesses' testimony. 
Lesia Knowlton's testimony about the presence of strong odors at her nurse's 
station was undisputed in the record. Tr. 29, line 23 -po 30, line 18. It was also 
corroborated by the testimony of defense witness, Joyce Fogg.s 
Lesia testified that she called Jodi Alverson and left a message for her to check 
out the odor because patient's families were coming in and complaining of the smelly 
odor. Tr. 30, line 20 - 25. Lesia was starting to get a headache from the smell. Tr. 31, 
lines 16-17. Then prior to lunch, Jodi came in and talked to maintenance and told Lesia 
they needed to transfer the elderly woman in Room 7 to Room 19. Tr. 31, line 22 -po 32, 
line 15. 
Lesia testified that just prior to lunchtime, a second odor, "like rotten eggs," 
started emanating from the drain trap in the kitchen, two doors further down the hall. One 
of the kitchen staff came out and was pretty upset because of the stink. Tr. 43, lines 9-
23. None of this testimony was challenged or rebutted by the defense. 
2. The medical records and witness testimony prove that Lesia 
Knowlton had immediate respiratory symptoms resulting from 
her exposure. 
\ 
5 Joyce Fogg, one of the nurses on staff, recalled the egg smell that day. She testified that it was a strong 
smell that would have been by the nurse's station. In fact, she only noticed it in the nurse's area. Exh. 24, 
AD 7, JF Deposition, p. 11, line 17 - p. 12, line 19; p. 16, lines 1 - 11. 
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The medical records establish the onset of Ms. Knowlton's respiratory issues from 
the exposure. Nurse practitioner Laira Thomas's notes three days following the exposure, 
and Dr. Thomas Pryor's notes of September 25,2000 clearly support these facts.6 
Four witnesses supported Lesia Knowlton's testimony that her voice changed and 
became hoarse after the exposure. Nurse Joyce Fogg noticed that Lesia's voice was 
hoarse after that day. Exh. 24, AD 7, JF Depo., p.J4, lines 3 - 6. Lesia's husband, David, 
came home to find Lesia lying on the couch. He said: 
" ... you could hear pneumonia, you could hear gurgling in her chest ... The day 
before, very upbeat and going. I mean, just herself. Not sitting still. I knew 
something was wrong when I came home that day that it happened and she was 
laying on the couch. Because she was never home that early in the day .... She was 
white and pasty. Like sweaty. And when she'd breathe or try to talk, she couldn't 
talk she was hoarse. And when I got over next to her, you could hear the breathing 
was wheezing. It was really labored .... Very, very difficult for her to breathe." AD 
22, DKDepo.,p.10, line 19-p.1l,line 19. 
Lesia's father saw her the same day. He testified, "Well, she was on the couch 
when we got there. And, you know, wheezing. She couldn't hardly breathe. She said she 
had her lungs bumt...She had, you know, glassy eyes, watery eyes, yeah. Was wiping 
them .... She could kind of [talk], like a whisper." AD 23 WDG Depo., p. 15, line 9 - p. 
16, line 3. 
Karen Exon, another defense witness, testified that after that date, she noticed a 
change in Lesia's voice. She described it as soft, hoarse and raspy. Exh. 25, AD 6, KE 
Depo.,p. 17, line 13 -p.19,line2. 
6 Laira Thomas initia1.visit notes three days after the exposure on September 15, 2000: "She comes in today 
complaining of cough, sore throat, burning when she takes a deep breath." Exh. 5, p. 13. 
Dr. Thomas Pryor noted: "She had some problems with coughing at the time and developed progressive 
coughing and hacking, which has persisted since that time .... The cough is so severe any time she increases 
her respiratory rate, she cannot function .... On exam no distress, she just gets into severe hacking, coughing 
fits ... The lungs have some bronchitis-like sounds to them, but no focal findings. There is some increased 
expiratory phase noted. Some scattered ronchi, but no wheezes." Exh. 9, p. 5. 
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3. The medical records show that Lesia Knowlton contracted 
Reactive Airway Disease Syndrome "RADS" as a result of her 
inhalation injury. 
RADS is defined as follows: 
"Reactive Airways Dysfunction Syndrome or RADS (also known as Reactive 
Airway Disease or RAD) is a term proposed by S.M. Brooks and colleagues in 
1985 to describe an asthma-like syndrome developing after a single exposure to 
high levels of an irritating vapor, fume, or smoke. In time, however, it has 
evolved to be mistakenly used as a synonym for asthma. 
It can also manifest in adults with exposure to high levels of chlorine, annnonia, 
acetic acid, sulphur dioxide, creating symptoms like asthma. The severity of these 
symptoms can be mild to fatal, and can even create long term airway damage 
depending on the amount of exposure and the concentration of Chlorine. Some 
experts classify RADS as occupational asthma." Wikipedia.com 
a. RADS was diagnosed by three (3) treating physicians. 
Lesia Knowlton was diagnosed with RADS by three (3) treating physicians: Dr. 
Ronald Fullmer, Dr. Richard Henry, and Dr. Holly Carveth. Each of these physicians also 
related her RADS symptoms to the occupational exposure. Lesia saw Dr. Fullmer in 
October, November and December of 2000. In his 11120100 Assessment, Dr. Fullmer 
noted that the reduction in airflow measured on spirometry exam could have some 
reactive airways dysfunction syndrome.Exh. 2, p. 11. When asked in his deposition if 
smoking could explain Lesia Knowlton's spirometry exam results, Dr. Fullmer responded 
that the results were more indicative ofRADS.7 
Dr. Fullmer referred Lesia to Dr. Richard Henry, an allergist, who saw her on 
December 27,2000. Dr. Henry's impression was: 
7 "Q: What effect would smoking have on these tests? 
A: Smoking could cause the reduction in the PEP 25-75. But if it was, for example, early emphysema-
related smoking, I wouldn't expect to see the significant hnprovement after the bronchodilator, which she 
did have. That is more suggestive of reactive airways disease like asthma or Reactive Airways Dysfunction 
Syndrome or something like that." AD 27, RF Depo., p. 33, lines 2 - II. 
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"1. Reactive airways dysfunction syndrome suggested by history. At this point 
she seems to have heightened nonspecific hyperreactivity of her upper and lower 
airways. Although prior history does not suggest prior atopy, she does have a 
brother with asthma and hay fever and is therefore at higher risk for developing 
asthma From her history, there appears to be an initial occupational contribution 
and now an ongoing occupational aggravation when exposed to hospital 
chemicals (disinfectants, cleaning agents, etc.) 
2. Tobacco abuse, minimal." Exh. 10, p. 2 . 
. On January 9, 2001, Ms. Knowlton saw Dr. Holly Carveth, a pulmonary specialist 
at University of Utah Hospital. Dr. Carveth sees many cases ofRADS every year. AD 21, 
HC Depo., p. 30, line 13 - 14 Dr. Carveth diagnosed Lesia Knowlton's condition as 
RADS. Lesia underwent a Methacholine Challenge Test, in which her FEV 1 
dramatically declined to 69% of predicted. Dr. Carveth noted that this test was abnormal, 
which supported the diagnosis. She said the symptoms may improve "over months to 
years." Ms. Knowlton was treated at the University of Utah Hospital by Dr. Holly 
Carveth from January 9, 2001 through August 3,2004. Exh. 17, p. 3 
b. The RADS diagnosis was confmned by Multiple Methacholine 
Challenge Tests. 
Eleven (11) Methacholine Challenge Tests taken by Lesia Knowlton over a six 
year period consistently showed that Lesia Knowlton suffers from chronic RADS, irritant 
induced asthma. All of the tests are consistent and show a moderate degree of airway 
hyperresponsiveness. Exh. 18 Even defense expert, Dr. Munday agreed that Lesia 
Knowlton's tests showed a 20% drop on multiple occasions. 
" ... they look for a 20 percent drop from the baseline testing and what they do is 
they keep giving a higher dose until either get to a 20 percent drop or they reach 
the maximum dose. In the case of Mrs. Knowlton, she did have a positive test in 
that she did have a 20 percent drop and as it said multiply - on different 
occasions, they were in the same general range and they were all up in the 
moderate range." Tr. p. 151, lines 8 -15. 
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The test administered on January 9, 2001 at the University of Utah hospital 
showed her lung capacity had a "dramatic decline to 69% of predicted." Exh. 17, p. 3 Dr. 
Carveth testified about how difficult it would be to falsify these test results, especially in 
light of the repeatedly consistent results over the years. AD 21, HC Depo., p. 23, line 1 -
p. 24, line 10. The results of these numerous Methacholine Challenge Tests is 
compelling, and was never challenged. 
c. The Spirometry test given by Dr. Fullmer excluded a diagnosis 
of pre-existing asthma, and confirmed the RADS diagnosis. 
Dr. Fullmer performed a spirometry test on Lesia Knowlton that disclosed her 
baseline lung capacity was normal, which excluded a diagnosis of pre-existing lung 
disease or severe asthma. AD 27, RF Depo., p. 27, line19 - p. 28, line 24. The 
Methacholine Challenge Tests showed that Ms. Knowlton's problem was reduction in air 
flow with the introduction of irritants, which supports a diagnosis of RADS, irritant-
induced asthma. The Spirometry results corroborate the subsequent Methacholine 
Challenge Test fmdings. When coupled with the compelling Methacholine Challenge 
Tests, the results confirm that Lesia Knowlton's chronic asthma symptoms are a 
component ofRADS. 
d. Lesia Knowlton's history, symptoms, examinations, diagnoses 
and tests satisfy all of the eight (8) diagnostic criteria for 
RADS. 
Although the defense listed eight (8) diagnostic criteria for RADS, they did not 
claim that all eight (8) criteria had to be present in order to make the diagnosis. Dr. 
Carveth,· a medical expert in the diagnosis ofRADS, testified that, "Typically not all of 
the criteria have to be met for a diagnosis." AD 21, HC Depo., p. 112, line 23 - p. 113, 
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line 3. Nonetheless, Ms. Knowlton's history, symptoms, medical records and tests satisfy 
all eight (8) of the listed criteria. 
Criteria 1. No prior respiratory complaints. 
Defense expert, Dr. Munday, testified that this criteria has been abandoned. Tr. p. 
146, lines 8 - 25. The only medical record that mentioned a respiratory issue was Dr. 
Fullmer's November, 1988 office note, It said she had "occasional mild dyspnea with 
running after her brother." Dr. Fullmer concluded that Lesia's examination was normal. 
She was not treated then or at any other time for a respiratory condition prior to the 
9/12/00 exposure. 
Criteria 2. Onset of symptoms after single exposure. 
The defense conceded that Lesia Knowlton's description of the exposure and 
onset of symptoms met this Criteria. 
Criteria 3. Exposure to fumes or vapors present in high concentration. 
Dr. Munday admitted that this criteria has now been broadened to include both "a 
high level exposure that was initially used for RADS or lower levels, more prolonged 
exposures." Tr. p. 146, lines 15 -19. Dr. Carveth testified that the acid taste in Lesia's 
mouth, severe cough and burning in her throat, together with general illness, was proof 
that the fumes were present in sufficiently high concentration to cause her airway 
injuries. AD 21, HC Depo., p. 57, line 5 - 8. Dr. Fullmer testified that Lesia reported an 
acid taste in her throat and he said that the acid taste could be indicative of a sulfuric acid 
exposure, and that the symptoms of such exposure could be mostly airway symptoms or 
mostly eye irritation. AD 27, RF Depo., p. 16, line 4 - p. 17, line 22. Dr. Fullmer's office 
note of October 13, 2000 indicates that Lesia Knowlton also complained of severe nasal 
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burning. "She did have some initial burning in her nasal passages with the exposure but 
this has since resolved." Exh. 2, p. 9. Lesia's father, Warren Gorringe, testified that when 
he saw Lesia at her home the day after the exposure she had "glassy eyes, watery eyes. 
She was wiping them." WG Depo., p. 15, line 25 -po 16, line 1. Dr. Henry's medical 
records also note that Lesia had "itchy, watery eyes" and "nasal congestion." Exh. 10, p. 
1 Nurse Joyce Fogg, a defense witness, testified there was a strong rotten egg smell by 
the nurse's station. Exh. 24, AD 7, JF Depo, p. 11, Line 17 - p. 12, line 19. 
The MSDS Sheet for Biotron indicated that the toxic level of that chemical was a 
very small amount -- one milligram per cubic meter, which is less than a drop in a 250 
gallon barrel. Tr. p. 195, lines 21 - 25. 
Criteria 4. Onset of symptoms within 24 hours, persisting over three months. 
Dr. Munday testified that Lesia Knowlton met this Criteria. 8 
. Criteria S. Symptoms simulating asthma. 
The defense argued argued inconsistently that following the exposure, Lesia 
Knowlton did not have all of the symptoms of asthma, but that prior to the exposure, she 
had pre-existing asthma. The undisputed medical evidence showed that Ms. Knowlton 
did not have asthma, but after her exposure, contracted irritant-induced asthma. 
Defense expert, Dr. Munday, testified that RADS presents the same symptoms as 
asthma, the only difference being the mechanism of onset. Tr. p. 168, lines 4-14. 
Although the medical records clearly show Lesia's asthma symptoms following the 
exposure, the defense quibbled over the absence of the term "wheezing" in her first office 
8 So, she clearly met the time period and her description of the potential initial exposure, as well as the 
onset of symptoms, clearly occurred within 24 hours of exposure, there is no doubt about that whatsoever." 
Tr. p. 147, lines 14-18. 
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visits. However, Lesia's husband testified about Lesia's physical condition on the night 
after the exposure. He said: 
"She was white and pasty. Like sweaty. And when she'd breathe or try to talk, she 
couldn't talk, she was hoarse. And when I got over next to her, you could hear the 
breathing was wheezing. It was really labored. Like when Davy had that RSV 
virus. Very, very difficult for her to breathe." AD 22, DK depo, p. 11, lines 13 -
19. 
The 11111100 Gooding County Hospital note also reports "increasing wheezing 
and cough." Ex. 16,"p. 2 Dr. Fullmer's 10/13/00 note states: "She currently describes 
dyspnea on exertion with walking only about 50 feet." Exh. 2, p. 8. 
Criteria 6. Possible airflow obstruction shown in puJroonary function tests. 
The November 11, 2000 spirometry test performed by Dr. Fullmer confirmed this 
finding. Exh. 2, p. 13. All eleven (11) subsequent Methacholine Challenge Tests showed 
Criteria 7. Positive Methacholine Challenge test. 
Lesia Knowlton had eleven (11) tests that have all shown abnormal results 
corroborating a diagnosis ofRADS. 
Criteria 8. Other types of pu1monary disease ruled out. 
Dr. Fullmer testified that Lesia Knowlton had no prior history of pulmonary 
problems.9 Dr. Munday admitted that Lesia Knowlton had no prior diagnosis of asthma. lO 
9 "When you saw Mrs. Knowlton in October 2000, did she have any prior history of pulmonary problems? 
A: Well, not according to my note then. She stated she'd otherwise been in good health. And no other 
s~ptoms I can recall at that time, preexistent symptoms." AD 27, RF Depo., p. 53, lines 3-11. 
I "Now, do the records that - the medical records that you reviewed for Mrs. Knowlton show any - were 
there ever any indications in the record that she had any asthmatic condition or asthma prior to September 
12,2000? 
A: Well, there has never been any records that I have seen anywhere that gave her a diagnosis of asthma, so 
I would agree with that statement." Tr. p. 166, lines 10 16. 
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Ms. Knowlton met all eight (8) diagnostic criteria for RADS. 
e. Dr. Fullmer concurred with Dr. Carveth's opinion that Ms. 
Knowlton could have a long term RADS diagnosis. 
Dr. Ronald Fullmer opined that Lesia Knowlton's symptoms were related to 
sulfuric acid inhalation exposure. He wrote: 
"Her initial diagnosis was an inhalation illJury secondary to sulfuric acid 
exposure. The patient was thought to have some upper airway and nasopharyngeal 
irritation related to the inhalation exposure. This was manifest by some 
discomfort in her throat, a cough, some hoarseness, and burning sensation in her 
upper chest with deep breathing .... These symptoms were probably related to the 
sulfuric acid inhalation exposure." Ex. 2, p. 17. 
Dr. Fullmer testified that the "initial severe symptoms would progressively 
improve over four months." By that time, the patient would be left with residual 
symptoms and be chronic and stable. AD 27, RF Depo., p. 26, Ll. 3 - 10. Dr. Fullmer 
concurred with Dr. Carveth's statement that Ms. Knowlton could have a long term RADS 
diagnosis. He testified: 
". I mean, usually with [Reactive Airways Dysfunction Syndrome], you expect 
the person to progressively improve. And, you know, hopefully in no longer than 
about four to six months, they should hopefully be back to their baseline. If they 
don't return to baseline and they still have wheezing and shortness of breath, then 
that suggest one of two things,· either they have underlying asthma that was 
exacerbated by their inhalation exposure or that the inhalation exposure actually 
induced chronic asthma." AD 27, RF Depo., p. 26, lines 15 - p. 27, line 3. 
He went on to testify: 
Q: If Dr. Carveth expressed the opinion that she felt that Lesia Knowlton's 
condition could persist for months or years, her RADS condition, would you 
agree or disagree with that? 
A: Qh, I agree with that. That's what I was saying is that the majority of people 
who have inhalation injury are going to recover without permanent sequelae. But 
a small fraction of patients do go on to have persistent chronic obstructive airways 
disease or asthma problems." AD 27, RF Depo., p. 51, lines 7 - 17. 
Dr. Fullmer opined that Lesia Knowlton's hoarseness was indicative ofRADS. 
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"Q: My question is, up above, where you talk about her problems with her voice 
and she gets hoarse with exposure to smoke, perfume and strong odors, could that 
be indicative or a component of RADS, the sensitivity to those odors? 
A: Yeah, I think it probably could be. People who are - weU, anybody who's got 
reactive airways disease, whether its asthma or Reactive Airways Dysfimction 
Syndrome, many of them are going to be sensitive to any kind of irritants, smoke, 
dust, perfume, strong odors, cleaning agents. I mean, that's just common 
symptoms with that." AD 27, RF p. 53, line 24 - p. 54, line 11. 
f. Defense expert, Dr. William Wallace, excluded the possibility that 
allergies caused Lesia Knowlton's RADS respiratory irritant-
induced asthma symptoms. 
Defense ailergist Dr. William Wallace conducted a battery of allergy tests on Mrs. 
Knowlton. He detennined that she had no allergies. AD 26, WW Depo., p. 17, line 23-
p. 18, line 10; p. 20, line 23 - p. 21, line 8. 
Dr. WaUace reviewed the records of Dr. HoUy Carveth in which she diagnosed 
Lesia Knowlton with RADS and the possibility of vocal cord dysfimction. Dr. Wallace 
agreed that nothing in his fmdings or testing contradicted her fmdings. He also agreed 
that the symptoms ofRADS can include coughing, wheezing and shortness of breath, and 
that if Lesia Knowlton had RADS, she would not need an ailergy to anything in order to 
have those symptoms. AD 26, WW Depo., p. 23, line 24 - p. 24, line 16. 
Dr. Fullmer testified that people can have "intrinsic asthma," which he defined as 
being more sensitive to chemicals and irritants in their environment, smoke, or cleaning 
agents, without having allergic asthma. Dr. Fullmer agreed that these symptoms are 
common in persons who have contracted RADS. AD 27, RF Depo., p. 40, line 7 -po 41, 
line 8; p.53, line 24 - p. 54, line 13. Dr. Mnnday, also testified that RADS is just a subset 
of asthma. The only difference is the mechanism of onset. Tr. p. 168, lines 4 - 14. 
D. THE FINDINGS OF FACT ARE NOT SUPPORTED 
BY SUBSTANTIAL COMPETENT EVIDENCE 
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The Referee's factual findings are not supported by the evidence. It is apparent 
throughout thefmdings that the Referee searched the voluminous record created over a 
period of nine (9) years to fmd any inconsistency that would discredit the Claimant. The 
accident occurred on September 12, 2000. Lesia was deposed in 2003 and again in 2004. 
The hearing was in 2009. Yet over the course of nine (9) years, her testimony was 
remarkably consistent on every important point. The Referee isolated the following 
statement. 
Finding #4."In a 2003 deposition, Claimant fust recalled that she worked from 
just after 8:00 a.m. until 11:30 p.m. She described in detail taking a meal break 
about 7:00 p.m. and noticing that her lungs burned as she took deep breaths in the 
cold outdoor air. By the date of hearing, after reviewing documents, she recalled 
that she worked only until about 4:00 p.m." 
The Referee's finding was unfair. Lesia Knowlton's testimony was consistent 
with her initial injury report. She did not testify that she "only" worked until 4:00 p.m. 
She testified that she didn't recall how long she worked. She referred to the statement she 
made in her initial injury report that she was there at least until 4:00. She also testified 
she was on a 12-hour shift that started a little after eight that morning, and therefore 
would have ended no earlier than 8:00 p.m. Tr. p. 28, lines 2-5; p. 35, Ll. 20-25. 
Lesia Knowlton testified at the hearing that she was exposed to fumes for about 
eight hours. That is consistent with the Report ofInjury, Exh. 1, as well as her statements 
to treating physicians in the months following her injury. Laira Thomas, FNP, Ex. 5, p. 8; 
Dr. Fullmer, Ex. 2, p. 8; Dr. Carveth, Ex. 17, p. 1. 
Finding #8. "Claimaint recalls she developed voice problems during the week 
following her first medical visit. This memory is unsubstantiated in the medical 
records. "Hoarseness" fust appears in the medical records one month after the 
exposure. 
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The Referee's fmding is misleading, implying that Lesia's credibility is 
questionable because her initial treating physician noted a severe cough and burning in 
her throat, but didn't note hoarseness. In fact, Lesia's "memory" is substantiated in the 
record by the testimony of at least four other witnesses, including two defense witnesses, 
Nurses Joyce Fogg and Karen Exon. Both Ms. Fogg and Ms. Exon noted that Lesia's 
voice was soft, hoarse and raspy after the exposure. Exh. 25, AD 6, KE Depo., p. 17, line 
13 - p. 19, line 2. Exh. 24, AD 7, JF Depo., p. 14, lines 3 - 6. Lesia's father said that the 
night of the incident, Lesia could only talk in "kind of a whisper" AD 23,WDG Depo., p. 
15, line 9 - p. 16, line 3. Her husband, David, said she was wheezing, hoarse, and 
couldn't talk. AD 22, DK Depo., p. 10, line 19-p.ll,line 19. 
Finding #13."On October 25,2000, Nurse Thomas prescribed Wellbutrin at 
Claimant's request to help her stop smoking." 
The inference drawn by the Referee, that Ms. Knowlton continued to smoke after 
the incident, is nowhere supported in the record. Laira Thomas's note states only: "Has 
continued to quit smoking since her chemical exposure back in September. Is wanting to 
try some Wellbutrin." Ex. 5, p. 14. Dr. Thomas Pryor's office note on September 25, 
2000 confirmed that Lesia was not smoking after the exposure. Exh. 9, p. 1 "She is a 
reformed smoker, but has quit since the incident." On the University of Utah intake 
record for Dr. Carveth, Lesia reported that she did not smoke. Exh. 17, p. 5. 
Nor is there any evidence for the Referee's additional findings about smoking. 
Finding #18. "In the weeks and months after the exposure ... Incongruously, she 
occasionally smoked cigarettes while driving but reported no breathing or other 
problems when doing so." 
Finding #22. "Claimant inconsistently reported her smoking habits after the 
exposure." 
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The only testimony about smoking was in Lesia Knowlton's 2004 deposition. She 
said that on the date of the exposure she was an occasional smoker while driving. I I She 
never said that she continued to smoke after the exposure, and her medical records within 
two weeks of the exposure reflect that she had quit smoking. 
Finding #24. "In deposition, treating physician Ronald Fullmer, M.D. opined 
Claimant's symptoms were inconsistent with exposure to inhaled sulfuric acid. He 
considered GERD to be the more likely cause. He considered differential 
diagnoses of mild asthma and anxiety to be more likely than reactive airways 
dysfunction syndrome. He opined that the onset of increasing symptoms in the 
weeks after the exposure was more likely evidence of a psychological component. 
He held to his opinions expressed in his medical records in 2000. Dr. Fullmer 
explained his reasons underlying his opiuions. Given the Claimant the benefit of 
any possible doubt, he opined Claimant became medically stable from any 
possible inhalation injury within six weeks of the exposure." 
The Referee's finding is entirely refuted by Dr. Fullmer's records and deposition 
testimony. His first office note stated: "Her initial diagnosis was an inhalation injury 
secondary to sulfuric acid exposure." Ex. 2, p. 17. Dr. Fullmer testified that Lesia's odor 
intolerances and persistent asthma problems could not be caused by GERD, but could be 
related to the sulfuric acid injury. AD 27, RF Depo., p. 44, line 25 - p. 45, line 14. He 
also testified that her bronchodilator test results were not indicative of the effect of 
smoking or any neuromuscular disorder, but "That is more suggestive of reactive airways 
disease like asthma or Reactive Airways Dysfunction Syndrome or something like that." 
AD 27, RF Depo., p. 33, lines 4-11. 
Dr. Fullmer also concurred with Dr. Carveth's diagnosis ofRADS. He testified: 
"A. Well, she did see an occupational pulmonary medicine at the University of 
Utah also, Dr. Carveth, and had a pretty extensive exam there. And she, basically, 
11 [Referring to the day of the exposurel"Q: Okay. At that time you were smoking? 
A: Some, yes. 
Q: Did you take a cigarette break? 
A: Nope. I never smoked at work. I only smoked when I drove. It took me a week and a halfto go through 
a pack of cigarettes. It was just a driving vice, and only if! didn't have any kids in the car with me." AD 2, 
LK Depo., p. 204, lines 6-13 
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it sounds like, came to the same conclusions, that she had Reactive Airways 
Dysfunction Syndrome. And then also, you know, paradoxical vocal cord motion, 
which can pretty much mimic signs and symptoms of asthma. It's - and so that's 
the only other, as far as an expert opinion from a person specifically related to 
occupational exposures, that I'm already aware of." AD 27, RF Depo., p. 47, lines 
14-24. 
Dr. Fullmer testified: " ... most of what I read in Dr. Carveth's notes pretty much 
agreed with most of the things I thought was going on with the lady." AD 27, RF Depo., 
p. 50, lines 17-20. 
The Referee also misconstrued Dr. Fullmer's opinion that "Claimant became 
medically stable from any possible inhalation injury within six weeks of the exposure." 
Dr. Fullmer testified that in making this statement, he was talking only about Lesia's 
acute injury, not a chronic RADS condition. He felt that the "initial severe symptoms 
would progressively improve over four months." By that time, the patient would be left 
with residual symptoms and be chronic and stable. AD 27, RF Depo., p. 26, lines 3 - 10. 
As to whether Lesia had permanent impairment or restrictions from chronic RADS, Dr. 
Fullmer admitted that he couldn't opine because he didn't see her after December, 2000. 
AD 27, RF Depo., p. 46, lines 13 -14. 
Finding #26. "She opined Claimant's vocal cord dysfunction was related to 
anxiety and acid reflux." 
The Referee's conclusion is unsupported by the records. Dr. Carveth related Ms. 
Knowlton's vocal cord dysfunction to inhalation of chemical fumes. She merely noted 
that anxiety resulting from Lesia's inability to breathe due to RADS induced spasm.12 
12 "Her second problem appears to be paradoxical vocal cord motion or laryngospasm. This also 
appears related to the toxic inhalation. Now, there is a component of severe anxiety which 
induces the vocal cord spasm and worsens her dyspnea. This problem has been described in the 
past related to sulfuric acid exposure." Ex. 17, p. 3. 
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Dr. Carveth testified that acid reflux can produce or aggravate vocal cord 
dysfunction. But in Ms. Knowlton's case, examination did not show any pennanent 
scarring of the vocal cords that would have resulted from severe pre-existing acid reflux. 
Dr. Carveth opined that Ms. Knowlton had a functional impainnent consistent with 
RADS. AD 21, HC Depo., p. 72, line 24 - p. 73, line 6; p. 74, line 4 - p. 77, line 2. 
Dr. Carveth also noted that even after Ms. Knowlton's acid reflux was controlled, 
she continued to suffer from laryngospasm, which is a known component ofRADS. Ex. 
17, p. 19; AD 21, HC Depo., p. 10, lines 10-13. 
Finding #27. "William W. Wallace, M.D., specializes in allergy immunology. He 
opined she exhibited no allergic reaction to any of the potential allergens for 
which he tested: pollens, dander, etc. He opined she had no allergies related to 
possible sulfuric acid exposure." 
This finding is incomplete and misleading because the Referee infers that the 
absence of allergies conflicts with a RADS diagnosis. In fact, Dr. Wallace reached the 
opposite conclusion. He did fmd that Lesia Knowlton did not have any allergies. He also 
testified that she did not need to have any allergies in order to have RADS or its asthma-
like symptoms, and he admitted that his findings did not contradict Dr. Carveth's RADS 
diagnosis. 13 
Finding #28. " ... Claimant's history does not meet the criteria for a diagnosis of 
RADS." 
13 "If Ms. Knowlton was diagnosed with RADS and the possibility of vocal cord dysfunction, is there 
anything in your rmdings or testing that would contradict that diagnosis? 
A: No, sir. 
Q: Okay. And the symptoms ofRADS, to your knowledge, they can include coughing and wheezing and 
shortness of breath." 
A: Absolutely. 
Q: And would you have to have an allergy to something in order to have those symptoms if you had 
RADS? 
A: You do not." AD 26, WW Depo., p. 24, lines 4-16. 
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There is no evidence to support this finding. As noted above, Ms. Knowlton met 
all eight (8) criteria cited by the defense for a diagnosis ofRADS. 
Finding #29. "Craig W. Beaver, Ph.D .... opined inhalation exposure was not the 
predominate cause of Claimant's symptoms initially and was not a probable cause 
of her later-appearing symptoms. He attributed her later-appearing symptoms as 
probably psychologically, not physically, caused. He opined that asthma was 
known to be related to somatization and that Claimant developed a "conditioned 
relationship" of exhibiting symptoms as a result of emotional distress, anxiety, 
and depression, all of which stemmed from a naive personality." 
This finding is not supported by the evidence because Dr. Beaver's opinions were 
based on false assumptions. He opined that Ms. Knowlton's initial symptoms in 
September, 2000 were the result of anxiety over a custody dispute. AD 28, CB Depo., p. 
12, lines 9-14. In fact, the dispute didn't arise until two years later. Exh. 49, AD 16, BH 
Depo., p. 9 - 10. The other emotional events referred to by Dr. Beaver, the death of 
Lesia's sister in April, 2001, her father's heart attack that same year, and the death of her 
brother in 2006 also cannot account for her shortness of breath or coughing spells 
commencing eight months earlier in September, 2000. 
Dr. Beaver admitted that Lesia Knowlton had no prior history of depression, no 
prior diagnosed mental health disorder, no neurocognitive difficulties and no drug or 
alcohol issues before the exposure on September 12, 2000. AD 28, CB Depo., p. 52, line 
19 - p. 54, line 2. Nor did Dr. Beaver see any indication that the stresses and anxieties in 
her life had ever caused Lesia Knowlton any kind of problems at home or at work. AD 
28, CB Depo., p. 55, lines 3 -7. 
The Referee's finding also misstated Dr. Beaver's opinion. He did not say that 
Lesia's symptoms were primarily the result of anxiety and depression. Instead, Dr. 
Beaver testified that "some of the time or a lot of the time," her breathing problems could 
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be triggered by reactive airway disease rather than anxiety, and Dr. Beaver could not 
quantify either cause. He only testified that "some episodes are triggered by emotions" 
because he said that is how RADS works. AD 28, CB Depo., p. 50, line 17 - p. 51, line 
11. 
Lesia's anxiety resulted from RADS. Dr. Carveth testified that Lesia's inability to 
breathe due to RADS produced anxiety, and that worsened airway tightness and 
increased Lesia's difficulty breathing. Dr. Carveth also noted that the only anxiety she 
observed in Lesia Knowlton was related to her cough and throat symptoms. AD 21, HC 
Depo., p.llO, L1. 9 - 24. Dr. Carveth opined that LesiaKnowlton's symptoms and 
findings are compelling. AD 21, HC Depo., p. 107,11. 3-4. 
David Knowlton, Lesia's husband, described what he observed on a regular basis 
as the genesis of Lesia' s breathing episodes. 
"Before she went to Dr. Carveth, if she was exposed to something, it was, you 
. know, it was a lot of anxiety along with the fact she couldn't breathe. And she 
would just almost pass out. And she'd completely lose her voice for a half a day 
to a day, minimum. And Dr. Carveth, she was the one that showed her how to 
relax and so she could take her medication and how to work her voice so she 
would not lose it, but a couple of hours later, she'd get it back. And I don't know 
how long it takes her to get it back now. But before that, it was like a drowning 
victim ... every time she'd get exposed to anything that would irritate her throat 
and her voice, everything would start shutting down. You know, it would start 
like restricting. And she couldn't get enough air. And it was panic, jnst like a 
drowning victim would be. She'd just start shaking, turn white, scared to death. 
And she just - it was like she was going to pass out. ... She really thought she was 
dying. One of these times, she wasn't going to come through." AD 22, DK Depo., 
p. 18, lines 3 -14; p. 19, lines 6 -13; p. 50, lines 5-6. 
Dr. Beaver conceded that it would not be abnormal for Ms. Knowlton's to have 
anxiety about suffocation as a result of her inability to breathe. AD 28, CB Depo., p. 50, 
line 9 - p. 52, line 2 
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Findings #30 - 33. "Credibility - Claimant." 
The Referee found that Lesia Knowlton was not a credible witness, but he did not 
cite any facts in support of that fmding. At the same time, in Finding #35, he found that 
the 16 other nonparty witnesses who corroborated Ms. Knowlton's story of the exposure, 
her resulting symptoms, and its physical effects on her for the past eight years, were all 
credible, but did not give any weight to that evidence. How can a witness' testimony be 
deemed non-credible when it is undisputed, supported by the testimony of 16 other lay 
witnesses, all of the treating physicians, and the percipient defense witnesses? 
The Referee's findings on credibility are subject to the substantial competent 
evidence standard. This Court addressed the application of that standard in Stevens-
McAtee v. Potlatch, 145 Idaho 330, 179 P.3d 288 (2008). The court said:, 
"Credibility of witnesses and evidence is a mater within the province of the 
Commission. Zapatay. J.R, Simplot Co., 132 Idaho 513, 515, 975 P.2d 1178, 
1180(1999). As such, the Commission's findings on weight and credibility will 
not be disturbed on appeal if they are supported by substantial and competent 
evidence. ld. 
In making our determinations, this Court "must liberally construe the provisions 
of the workers' compensation law in favor of the employee, in order to serve the 
humane purposes for which the law was promulgated." Jensen v. City of 
Pocatello, 135 Idaho 406, 413,18 P.3d 211,218 (2000) (citing Murray-Donahue 
v. Natl Car Rental Licensee Ass'n" 127 Idaho 337, 340, 900 P.2d 1348, 1351 
(1995). ld. 
In Stevens-McAtee, the Court distinguished between two categories of credibility 
in a workers' compensation case - "observational" and "substantive." Observational 
credibility is based on observation of the witness as she testifies. Substantive credibility, 
however, "may be judged on the grounds of numerous inaccuracies or conflicting facts 
and does not require the presence of the Commission." ld. at 135 Idaho at 331. This 
Court may review the evidence to determine whether the Commission's findings 
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regarding substantive credibility are supported by substantial competent evidence. If the 
findings are not supported by substantial competent evidence, the findings will not be 
upheld on appeal. ld. 
In McAtee, the Commission's referee (also Referee Donahue) found that the 
claimant was not credible because in his testimony, he included more details about his 
industrial accident than he reported during the first year after the accident. This Court 
reversed that determination, finding that the additional facts were inherently consistent 
with his original statements to his supervisors. The Court further found the Referee's 
conclusion inherently unreasonable. 
In our case, Ms. Knowlton's testimony was entirely consistent with her prior 
descriptions of the industrial accident, including statements made in the initial injury 
report and to various treating medical providers. Her testimony about the accident was 
not disputed by any other witness, and was corroborated by defense witnesses. Her 
description of her injuries, symptoms and limitations was uncontradicted by the defense, 
and consistent with the corroborating testimony of 16 independent witnesses. The 
Referee's fmding is unsupported by the record. 
Finding #36. "Causation ... The exposure itself is problematic ... No other co-
workers were reportedly harmed in any way" 
This fmding is perplexing because the evidence of the Claimant's exposure was 
undisputed. No witness contradicted Ms. Knowlton on this issue. Joyce Fogg, a defense 
witness, corroborated her testimony about the fumes. I4 Moreover, Ms. Knowlton was the 
only person exposed constantly to the fumes while at her nurse's station all day.IS 
14 Exh. 24, AD 7, JF Deposition, p. 11, Ll. 17 - p. 12, line 19; p. 16, Ll. I - II. 
15 Tr. 27, Ll. 13-15; p. 35, Ll. 17 - p. 36, line 3 
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Finding #37. "Among the clinical criteria required for a RADS diagnosis are the 
"documented absence of preceding respiratory complaints ... very high 
concentrations [of chemical irritant, and] ... onset of symptoms occurred within 24 
hours after the exposure and persisted for at least three months." Each of these 
factors is equivocal or absent from the medical records of treating physicians." 
This finding is not true. Lesia met all eight (8) criteria for a RADS diagnosis. 
Finding #38. "Dr. Munday's thorough report and testimony was persuasive. No 
external chemical, whether sulfuric acid or another irritant, could likely have 
caused Claimant's lung and throat symptoms without first significantly burning 
her eyes and nose .... he explained how GERD was more consistent than chemical 
inhalation. Dr. Munday also explained why GERD was the likely cause of 
Claimant's cough and burning sensation in her lungs and throat." 
Finding #39. "The opinions of treating physician Dr. Fullmer and expert 
toxicologist Dr. Munday are consistent with each other. Together, they establish 
that Claimant's exposure on September 12,2000 did not cause any symptoms or 
condition which would have reasonably required medical care." 
Dr. Munday's opinion was not based on any scientific or medical evidence, but 
instead on pure speculation that the Claimant had pre-existing GERD, although she was 
never diagnosed with it and had absolutely no symptoms of it prior to the exposure, facts 
that Munday admitted.16 His opinion ignored the medical evidence, including the fact 
that Lesia Knowlton developed the cough and burning sensation in her lungs and throat 
innnediately following the exposure on 9/12/00, but had no symptoms ofGERD until at 
least four (4) months later. Even six (6) months after the exposure, she had no signs of 
scarring of the vocal cords that would have been present if she had pre-existing GERD. 
Dr. Carveth Depo., p. 113, lines 21- p. 114, line 15. Nor were the opinions of Dr. 
Munday and Dr. Fullmer consistent. Dr. Fullmer concurred with Dr. Carveth's RADS 
diagnosis17 and he opined that Ms. Knowlton could have suffered sulfuric acid inhalation 
16 "And prior to this - the incident of September 12, 2000, were there any medical records that showed that 
Lesia Knowlton had GERD? 
A: I didn't see anything that said she had GERD." Tr. p. 166, lines 17 - 20. 
17 AD 27, RF depo, p. 47, Ll. 14-24. 
Appellant's Brief 46 
injury without significant burning of her eyes or nose.1 8 Dr. Fullmer also testified that 
RADS does account for all of Lesia Knowlton's symptoms, but GERD could not account 
for her respiratory symptoms. AD 27, RF Depo., p. 45, line 9 -14. 
The Referee erred by giving weight to Dr. Munday's opinion to which it was not 
entitled. In Weeks v. Eastern Idaho Health Services, 143 Idaho 834, 153 P.3d 1180, 1184 
(Idaho 2007), the Court noted: 
"Expert opinion which is speculative, conclusory, or unsubstantiated by facts in 
the record is of no assistance to the jury in rendering its verdict and, therefore, is 
inadmissible as evidence." 
Contrary to the medically unsupported claim of Dr. Munday that undiagnosed and 
asymptomatic GERD explained Leisa Knowlton's symptoms better than her undisputed 
exposure to chemical fumes at work, every one of Leisa Knowlton's treating physicians 
concluded that her symptoms were related to toxic exposure to chemical fumes at work. 
Laira Thomas, FNP noted in her Assessment, "Cough possibly related to chemical 
exposure at work." Exh. 5, p. 13. Dr. Thomas Pryor's diagnostic assessment was "toxic 
exposure to sulfuric acid, accidental, with secondary bronchitis. Exh. 9, p. 5. 
Dr. Ronald Fullmer's initial diagnosis was "an inhalation injury secondary to 
sulfuric acid exposure." Exh. 2, p. 16. In his 10/13/00 Assessment, he noted: "It is likely 
that she suffered some upper airway and perhaps even some laryngeal and tracheal 
chemical injury .... She could have a reactive airways dysfunction syndrome which is 
basically an asthma like syndrome of bronchospasm which may follow inhalation 
" "I suppose one person could have mostly airway symptoms and another could have mostly eye irritation 
or both. But I'm not sure it's exclusive that a person is going to have both." AD 27, RF Depo., p. 17, line 
16-20. 
"Well, a month after exposure, even if she did have chemical burns or injuries to her nasal pharynx, 
oropharynx, that would probably have mostly healed and resolved by that time. Whether she had significant 
mucosal injury early on, I don't know, because I didn't examine her at that time." AD 27, RF Depo., p. 20, 
I. 13-20. 
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exposure either to smoke or chemicals." Exh. 2, p. 10. In his deposition, Dr. Fullmer 
concurred with Dr. Carveth that Lesia Knowlton had contracted RADS due to chemical 
exposure. Dr. Richard Henry reached the same conclusion, recorded in his 12/27/00 note. 
Exh. 10, p. 2. 
E. THE UNDISPUTED FACTS SHOULD HAVE BEEN LIDERALLY 
CONSTRUED IN FAVOR OF LESIA KNOWLTON 
Lesia's exposure to toxic chemical fulnes, her immediate onset of symptoms, the 
diagnosis of RADS by all of her treating physicians, and her chronic debilitating 
symptoms are all undisputed facts in the record. But the Referee and Commission either 
disregarded or gave no weight to any of them. That contravenes the legal standard that 
this Court declared in Reese v. V-l Oil Company, 141 Idaho 630, 115 P.3d 721, 724 
(2005): 
The worker's compensation law is to be liberally construed in favor of the 
claimant in order to effect the object of the law and to promote justice. Haldiman 
v. American Fine Foods, 117 Idaho 955, 793 P.2d 187 (1990). The humane 
purposes that this law seeks to serve leave no room for a narrow technical 
construction. Id. 
In Mortimer v. Riviera Apts., 122 Idaho 839, 845, 840 P.2d 382 (1992), The Court 
noted that "the Act must be given a liberal construction by the Industrial Commission in 
its fact rmding function ... " 
II 
THE COMMISSION ERRED BY ITS FAILURE TO AWARD LESIA 
KNOWLTON HER ATTORNEY'S FEES 
BECAUSE HER CLAm WAS CONTESTED WITHOUT 
REASONABLE GROUNDS 
Appellant requests an award of her attomeys fees and costs for her representation 
before the Commission at all stages of this proceeding. As shown above, the employer 
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and surety have contested and refused to pay Ms. Knowlton's claim without reasonable 
grounds. Idaho Code § 72-804 authorizes an award of attorney's fees in such cases. 
m 
LESIA KNOWLTON SHOULD BE AWARDED 
HER ATTORNEY'S FEES ON APPEAL 
Appellant requests an award of her attorneys fees pursuant to Idaho Appellate 
Ru1e 41 and on the grounds that the employer and surety have contested and refused to 
pay Ms. Knowlton's claim without reasonable grounds. Idaho Code § 72-804 authorizes 
an award of attorney's fees in such cases. 
IV 
CONCLUSION 
Appellant-Claimant prays that this Court reverse the decision of the Commission 
and remand the case to the Commission accordingly. She also requests an order awarding 
attorney's fees against the Respondents for uureasonably denying workers' compensation 
at every stage of the proceedings. 
RESPECTFULLY SUBMITTED this 30th day of April, 2010. 
~'j) " 
Christ T. Troupis ~ 
Attorney for Appellant-Claimant 
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